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STATEMENT AND FEE TO: : APPLICATION FOR PERMIT Permit #:

m>@_m_.m n@czi é__wmo_ﬁz e e

%5:..6 [Receaived)

JUN T

R ——

Amount Paid:

. Refund:
HSTRUCTHING: No permits will be issued until all fees are paid. :;
Checks are made payable to: Bayfield County Zoning Department. mmw%.mmm& 006 NOS mm rhtiw
D0 NOT START CONSTRUCTION UNTH ALL PERMITS HAVE BEEH 1ISSUED TO APPLICANT.
F BERMIT REQUESTED=— | y SON SPECIAL USE _
Ds..:m_um Zm:._m. . Mailing Address: n_aim»mnm\w_a n\ﬂwﬁw Telephone:
ﬂ H 1 \é _ [ y2-¥SS
N ol - )

%.bﬂr % C_;gﬁr\\(k 719 Becaga A o:@_\, GoL-4 ¥2-¥

Address of vmommn,m W ‘_H City/f5tatefZip: ﬂ\».m’ C Cell Phone:

m— - P,
Yoo A _Ng?_?&h & Dr Cable WL SHL?Z)
ﬁomﬂmﬂo_‘. «\M no:ﬂ cior Phone: Plumber: Plumber Phene:
Seo wﬁ " 2155
Authorized Agent: _umao: Signing Apglication on behalf of Owner(s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
L Yes [ Ne
PIN: (23 digits) o -o 8O-4poe¢y | Recorded Document: {i.e. Property Ownership)
egal Description:  {Use Tax Statement} 04 02 \-2-4 qd-b6-20 2 <a_:_.:m.\ﬂ=v.ﬂ Page(s] hwmem
Gov't Lot Lot(s) CSvi Vol & Page 3 Lot{s} No. Block(s) No. | Subdivision:

' T f: Lot 8i A
Section .P@ , Township m m N, Range W w c@é: ° b. N\ vy orsize n_.wm.m_w
) il

[ 1s Property/Land within 300 feet of River, Stream (inc. intermittent} | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? H yes—continue —p feet Floodplain Zone? Presant?
15 Property/Land within 1000 feet of Lake, Pond or Flowage Distance w:.:n.mm is from Shoreline : -1 Yes Li Yes

if yes-—continue —ip % B00 feet & Ne MNMNo

ANew Construction A 1-Story P Seasonal 1 O Municipal/City 1 City
[l Addition/Alteration | J J-Story+loft | [0 YearRound | O 2 O (Mew) Sanitary Specity Type: X Well
i mOu poO [1 Conversion 0 2-3tory ] 03 uw_. Sanitary {(Exists) Specify Qum“mov.kuj\,wm O
| ORelocate (existingbidg) | [ Basement o ___ C Privy (Pit} or i Vaulted (min 200 galion)
[1 Rur a Business ch C No Basement # None C Portable {w/service contract)
Property i Foundation [ Compost Toilet
[l o C None
Length: Width: .
Length: width: 2 ¥ £4 : (B 04
Principal Structure (first structure on property) { X )
Residence {i.e. cahin, hunting shack, etc.) { X ]
, with Loft ( X }
% Residential Use with a Porch { X }
with (2™) Porch { X )
with a Deck { X )
with (2™} Deck ! X )
..... .| Commercial Use with Attached Garage { X )
| Bunkhouse w/ {T] sanitary, or [ sleeping quarters, or T] cooking & food prep facilities) | | X }
1 | Mobile Home {(manufactured date) { X }
_ O Addition/Alteration (specify) ( X }
-] Municipal Use #% | Accessory Building  ({specify) Lrora al { wm\ X 2 g 100X
O Accessory Building Addition/Alteration ?nﬁnmg { X }
0 | Special Use: {explain) { X 1
[0 | Conditional Use: (expiain} { X )
| Other: (explain) ( X }

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT & PERMIT WILL RESULT IN PENALTIES
t {we) declare that this application (including any accormpfying information} has been examined by me {us} and to the best of my {aur) knowledge and belief & Is true, correct and complete. | (we} acknowledge that | (we)
am (are) responsible for the detail gyd accura f all info§mation | {wel] am {are] providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. ! (we} further accept liability which
may be a result of § {etying ol tis inforfnfition | (we) am {are) providing in or with this application. [ {we) consent to county officials charged with administering county ordinances 10 have access to the
above described progigrly 2t any réafenablg timy fogfthd gurpose of inspection.

\A%\( Date D“«.\nw\Nmi.Wr

Owner(s): -

[If there are Multiole Ownets listed og %m Dmum AH Cwners must sign of, letter{s} of authorization must accompany this application)

Authotized Agent: RN ol Date
{if you are signing on behalf of the owner(s) a letter of authorization must accompany this application) e

Addfess to send permit

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



Proposed Construction
North (N) on Plot Plan

-Show Location of:
Show / indicate:

Show Location of (*): (*) Driveway and {*) Frontage Road (Name Frontage Road)

Show: All Existing Structiires on your Property

Show: (*) Well {w}; (*) Septic Tank (5T); (*) Drain Field {DF); (*} Halding Tank (HT) and/or (*) Privy (P)
Show any (*): (*) Lake; (*} River; (*) Stream/Creek; or (*} Pond

Show any (*): (*} Wetlands; or (*) Slopes over 20%

ne
,M /

VRS SN~

ivi M .
/‘ MI.K@@WtQﬂ i wVL \\/

. D

ﬁ o muwpﬂ\é.ew\
| Do
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RRE ..w_wmmm camplete {1} ~ {7} above {prior to continuing)

Sethacks: {[measured to the closest point})

(8)

Chianges in planis must be approved by th

easurement . Description
| Setback from the Centerline of Platted Road 2 b o Feet Sethack from the Lake (ordinary high-water mark)
‘Sethack fromthe Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
L Setback from the Bank or Bluff Feet
i Sethack froim the North Lot Line Feet
:Setback from the South Lot Line A 1< Feet Sethack from Wetland
71~ Setback from the West Lot Line i Feet 20% Slope Area on property [_iYes
:Setback from the East Lot Line Feet Elevation of Floodplain
| mmﬂwmnw to mmv.n_n Tank or _._o_n__:m Tank A 140 Feet Sethack ta Well Lisl§
Setback toDrain Figld - Ry _ %D . Feet.
“Sethiack to Privy (Portablé no_.:_uomcnmu & o4 D Feet
-Prior to the placemént or construction of & strutture within tes (10) *m.mw of the minimurn required mmﬂumnw the boundary fine from s}ﬁ: the mmﬂwmnw muist be Emmm.m.mn must wm smmw_w m.oa one ﬁqmﬁocw_f_ u:.._..mqmn carner ta Em :
pther previously surveyed eorner or marked by 3 licensed surveyor gt the owner's expanse.
Pricr to the placement or construction of a structure more than ten (10} feet but jess than thirty (30] feet from the minimum «m.gc:mn setback, the boundary line from which the setback must be rmeasured raust ba visible from
one previgusly survevad corner 1o the sther previously surveyed corner, or verifiable by the Department by use of 3 corrected compass from a known corner within 500 feet of the proposed site of the struciure, or must be
rmarked by a Hicensed surveyor at the awner's expense.

{3) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field {DF), Holding Tank [HT}, Privy (P}, and Weli (W}.

NOTICE: All Land Use Permits Expire One {1} Year from the Date of {ssuance i Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State ar Federal agencies may also require permits.

: _mu:mznm _:,ﬂqumn_o: {County Use Only)

Sanitary Number:

# of bedrooms: Sanitary Date:

vm«:‘:ﬁ _um:_mn_ :umﬁmv

Reason for Denial:

.n.m_.B_.ﬁ. .w,mwm” \Q\\@‘\m.. .

" JE OI9S

c 15 _umqnm% S Stardard Lot | B¥es {head o eord) .. w.‘uu Mitigation Required |  Yes' ANo' " | Affidavit Required | O Yes & No
aree orfiftiori Giwnership used/Contiguous Lot(si) : Mitigation Attached | © Yes . peNo 7 Affidavit Attached | [ Yes &No
mm m:.cnﬁc_.m 20: Conforming | -0 Yes G.lzo . o : .
.mam:ﬁma by <m_,_m3nm (BOAY} Previously Granted by Variance (B.O.A.} o
| 11 Yes INo  ‘Case #r OYes ¥ No . Case #i:
| T s Patee! Legally Créated | EIYES TT NG - Were Property Lines Reprasented-by Owner | 2 Yes _HNo
\Was Probosed m:__n___._m Site Delineated | & Yes [ No Was Property Surveyed | U Yes X No

_:mUmQ_cz mmno&

Zoning Distriet -
Lakes Classification

Hold For Affidavit: L.




